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FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

[ Y ixpires: March 0,
T
NOTICE OF SALE OF SECURITII!}&{ 18 ZU[]B

048850 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR  \yggningten, oC Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTIQDS | I

DATE RECEIVED

Nane of Offering ¢ O3 cheek if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing and Warrant Issuance
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 O Scction 4(6) 0 vLok
Type of Filing: O  New Filing X1  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O cheek if this is an amendment and name has ehanged, and indicaie change.)

Sicrra Neuropharmaceuticals, Inc.

Address of Executive Offices (Number and Sucet. City. State. Zip Code) l Telephone Number (Including Area Code)
12635 East Montview Boulevard, Aurora, Colorado 80010 (720) 859-4166
Address of Principul Business Operations (Number and Streen, City, State, Zip Code) Tetephone Number (Including Area Codce)

::nu[ ::rvnl from 1vecutive Olfies) PR o CESE;ED/

Pharmaceutical Product Development ~r AnAD p
Type of Business Organization APR L9 L%U [
] corperation O limited partnership. already formed UTERS O other (please specily):
O business trust O limited partnership. to he Iorme(NH MSON RE
Actual or Estimated Date of Incorporation or Organization: 10 2007
Actual O Estimated

Jurisdietion of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN tor Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Al issuers nuthing an oftering of securties in reliance on ar exemption under Regulation 12 or Seevion 4(6). 17 CFR 230,501 et seq. or 15 US.C. 7Tdi6).

When to File: A notice must be filed no later than 15 days alter the first sale of securnies in the oflering. A notice is deemed filed with the LS. Securities and Exchange Commission (SEC) on sthe
earlier of the date il is received by the SEC at the address given below or, it received al that address after the date on which it is due. on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Street. NOW.. Washington. [2.C. 20549,

Copiex Required: Five (3}.copigs of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not nanually signed must be photocopics of the manually signed
copy or bear typed or printed signitures.

Bfisrmanen Reguired: A new Dling must contain afl informmation requested. Anendments need only report the nanie of the ssuer and oftering. any ehanges thereto, the information requested in Pant
C. and any naterial changes from the information previously supplied in Parts A and B. Pan £ and the Appendiy need not be filed with the SEC.

Filing Foe: There is oo federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniforms Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this foerm,
Issuers retying on ULOE must like a separate notice with the Securities Administrator in each state where sales ane to be. or have been made. 1 a stule requires the payment of a fee as a

precendition (o the claim Jor the exemption, i fee in the proper amount shall accompany this form. This notice shall he filed in the appropriate states in accordance with state Taw. The Appendix 1o
the notice constitutes a pan of this notice and must be completed.

ATTENTION

. - - . . . . . . A . < . e - .
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the {iling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB contrel number.
SEC 1972 (2-97) 1 of 8}
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A. BASIC IDENTIFICATION DATA
SV

2. Emter the information requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

¢ Fach executive ofticer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check 1 Promoter Beneficial Owner
Boxies) that

Apply:

Executive Officer

Director

O General andsor
Managing Pariner

Full Name (Last name first, if individual)

Daniel J. Abrams, MD

Business or Residence Address (Number and Sireet, City, State, Zip Code)
12635 East Montview Boulevard, Aurora, Colorado 80010

Check O Promoter O Beneficial Owner
Box(es) that

Apply:

1 Executive Officer

Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

J. William Freytag

Rusiness or Residence Address (Number and Street. City, State. Zip Code)
12635 East Montview Boulevard, Aurora, Colorado 80010

Check I Promoter 2 Beneficial Owner
Box{es) that

Apply:

O Executive Officer

Director

O General ancfor
Managing Pariner

Full Name (Last name first. if individual)

Richard C. Duke. Ph.D.

Business or Residence Address (Number and Street. City, State, Zip Code)

12635 Eust Montview Boulevard, Aurora, Colorado 80010

Check [ Promoter O Beneficial Qwner
Box(es) that

Apply:

[ Exccutive Cificer

] birector

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Doug Onsi

Business or Residence Address (Number and Street, City, State, Zip Code)

44 Nassau Street, Ste. 220, Princeton. New Jersey 8542

Check O Promoter O Beneficial Owner
Box(es} that

Apply:

O Executive Officer

C2 Director

O General andfor
Managing Parner

Full Name (Last name firse, if individual)
Dan Mitchell

Business or Residence Address (Number and Sweet, City, State, Zip Code}
4430 Arapahoe Avenue, Ste. 220, Boulder, CO 80303

Check O Promoter Benelicial Owner
Box(es) that
Apply:

O Exeeutive Officer

O Director

O General andfor
Munaging Partner

Full Name (Last name first. if individual)
Sequel Limited Partnership [

Business or Residence Address (Number and Sureet., City, Stte, Zip Code)
4430 Arapahoe Avenue, Ste. 220. Boulder, CO 80303

Check O Promoter (X Beneflicial Owner
Box(es) that
Apply:

O Executive Officer

O Director

O General andfor
Managing Panner

Full Name {Last name first, if individual)

HealthCare Ventures VI, [P

Business or Residence Address (Number and Steeet, City, Ste. Zip Code)
4< Nassau Street, Ste. 220, Princeton, New Jersey 08542

Check O Premoter Beneticial Owner
Box(es) that
Apply:

O Executive Officer

O Director

O Generat andfor
Managing Pariner

Full Name (Last naree finst, if individueaty

Karen E. Stevens. Ph.D.

Business or Residence Address (Number and Streeet. City. State. Zip Code}

12635 Eust Montview Boulevard., Aurora, Colorado 80010

298613 vHCO
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Check O promoter Beneficial Owner O Excecutive Officer [ Director 3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Thomas Anchordoquy, Ph.D.

Business or Residence Address (Number and Sireet. City. State. Zip Code)

12635 East Montview Boulevard, Aurora. Colorado 80010
T NN—————————————————.e————— e e
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-aceredited investors in this offering? .. s
Answer also in Appendix, Colurun 2, if filing undcl ULOE.

2, What is the minimum investment that will be accepted from any individual? .

$ N/A

4. Enter the information requesicd for each person who has been or will be paid or given. direcily or indirectly, any comimission or similar remuneration for

solicitation of purchasers in conneetion with sales of securities in the offering.

If a person to be histed is an associaed persen or agent of a broker or dealer

registercd with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set fonth the information for that braker or dealer only.

NONE

Full Namc (Last name first, if individuoat)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(OReCk “All S1ALES™ OF CHECK TNAIVIHUAL SLIICR Yoot ceeee e eee e eeeseeeeee et bbb e b4 ee 1312828 b pn s ne e me s am s snms et emins s s ressetrebecsransaneeneesenssensnensecncneeene o ) 2]} SANES
[AL] [AK] |AZ]) |AR] |CA] [CO ICT] IDE] [DC] {FL] 1GA] [HN 1110]

[IL] [IN] [1a) [KS] IKY] [LLA] IME] {MD] [MA] M) [MN} [MS] MO

{MT] [NE] INV] [NH} INJ) [NM] INY] [NC) [ND] [OH] [OK} [OR] |PA)

[RI] [SC] [SD] [TN] [TX] [UT] |VT)| IVA] [val wvi [W1] [WY] |PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual SHMES) oo ...0O All States
[AL] |AK] [AZ] [AR] [CA] [CO [CT] [DE) 1DC) [FL]J |GA} [HY} 1D}

[1L] [IN] [1A] |KS] |KY] TLA| [ME) [AED] [MA] |MI] [MN] [MS] [MO]

IMTI] [NE] {NV] [NH] [NJ] INM] [NY] INC| IND} |OH] {OK] [OR] [PA]

[RI] 1SCI 1SN] [TN] |TX] [JrTj IVT] [VA] [val [WV] W} [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer. City. Sute. Zip Code)

Name of Associaed Broker or Pealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check A SE1S™ OF CHECK IMUIVIAUIL SLILESY ..ottt oottt e ettt e e sa e ettt eeeaeess e ssee e eeees s sse e et e e eme b dee 4 b en e a8 S0 S 0D L8 o am e b s s se s e m s easnr e s e s e s 0O All States
|AL} [AK] |AZ] |AR] [CA] [COJ [CT) |DDE] [DC] [FL] |GAl [HI] 11D]

(M) [IN] [1A] [KS] IKY] 1LA] [ME] [MI3} [MA] [M1) [MN] |MS]) IMO]

[MT) [NE] INV] INH] INJ] INM| INY] INC| IND) {OH] [OK] [OR] [PA]

[RI] [S§C) |SI3] |TN] |TX] JUT] |V |VA] [VA] [WV] jwi) [WY) [PR]

40l'8
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S —————— T ——————— o ——————————————
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if answer is “none”™ or “zero,” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered lor exchange and already exchanged.

Type of Security Agegregawe Amount Already
Offering Price Sold
DIEBE .o e b b e e s e e e s $
BQUILY oot eeeee oo ese st b e s b ats et ss b2 as eSS RS SRRk $ 30.000.000.00 $ 1.000.001.88
O Common Preferred
Convertible Sceuritics (INCluding WIS} ... s e e s $ 30.000.000.00 $ 1.000.001.88
Partnership Interests. ..o $ - 3
Other (Specify ) % $
‘ N e [OOSR O OO $ 30.000.000.00 $ 2.000,003.76
| Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the number ol persons whoe have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount

of Purchases

ACCTEAHEd IVESIOIS it i it s s 3 $ 2.000.003.76
INOn-aceredited INVESTONS ...t et ettt en A3
Total (tor filings under Rule 504 0nly) ... $

Answer also in Appendix. Column 4, it filing under ULOE.
3, If this filing is for an offenng under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer. 1o date. in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify sceuritics by type listed in Part C - Question 1,

Type of Dollar Amoumnt
Security Sotd
Type of Oftering
REZUEALUN A ittt b s o b sae e sttt ene et e eme et er e ee et e s en bt st e 3
LIS U ST POUORTOROROIOt )
4. a. Fumish a stawement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reliting solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. It the amount of an expenditure is not
known. furnish an estimate and check the box to the left of the estimate.
Transler Agent’s Fees .o O $
Printing and Engraving COSIS ..o e O h
ACCOUBIINE TUES (oot et e e e e e et ses et e b | $
Sales Commissions (specify finders” fees separately) .o a $
Other Expenses (Ientity) s s 0 %
O e oo ee e eee oo eeee e e ee et et r et e ee et et ettt = $ 35.000.00

Sof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question I and total expenses furnished $ 1.965.003.76
in response to Part C — Question 4.2. This difference is the “adjusted gross proceeds 10 the issuer”™ ...

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or propesed to be used for each of the purposes shown.
If the ameunt for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate. The wotal of the
payments listed must equal the adjusted gross proceeds to the issucr set forth in response to Part C - Questien 4.b above,

Payment to Ofticers. Payment To
Directors. & Affiliates Others
SAIANES AU FEES oot ettt e et et eeae et s et e s et r etk s e e e e e A TRt e R e sm s saantasss s neantereereshesnareranren Os% 0%
PUrchase o OB ESIA1E .....oc.e i erece ettt e et ie e sr e et es s et et s et e et e O3 0s
Purchase, rental or leasing and installation of machinery and equipinien? ..o % 03
Construction or leasing of plant buildings and facilities ... [ $ Os%
Acquisition of other businesses (including the value of securities tnvalved in this offering that may be vsed
in exchange for the assets or sccuritics of another ISSUCT PULSUANT 10 & METEETY ..ot 0% 0s
Repayment OF INAEDIBANESS ..ot ekt r bbbt bt bemn et st nes e et e s ds
WOIKIIE CHPTLAL ..ot ettt e ot et ees e et e e e et £t seme e sns e sme s eant e aemnr e Os $ 1.965,003.76
Other (specify): Os Os
Total Payments Listed (columm 10tals added) .ot s $ 1.965.003.76

D. FEDERAL SIGNATURE

The tssuer had duly caused this notice to be signed by the undersigned duly authorized person. 1t this notice is filed under Rule 503, the following signature constitutes
an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (0)(2) of Rule 502.

Issucr {Pring or Type} Signature Date
Sicrra Neuropharmaceuticals. inc, &/\_‘ b \\S‘ f
Name of Signer (Print or Type) Title of Signer (Print or Type)

Daniel J. Abrams, M.D, President

ATTENTION

Intentional misstatements or omissions ol fact constitute Tederal criminal violations, (See 18 U.S.C. 1001
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